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1. Entity Name
OCEAN CARE INC.

DOCUMENT # P03000094568

Principal Place of Business

2828 TENNIS BLVD DR #202
WEST PALM BEACH FL 33417

, Mailing Address

2828 TENNIS BLVD DR #202 - :
WEST PALM BEACH FL'33417.45 "+ =
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May 19, 2004 8:00 am
Secretary of State

04-29-2004 90241 010 ***150.00

66422817

the obligations of regisiered agent.
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8. The abave namied entity submits this siaternent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatwe, lyped of nrmuurrwne of fegrtered ADBnd and hlie ¥ Applicabie.

{NOTE: Ragrsiered Ajenl Inature requred when renssahng)

DATE

9. Elgction Campaign Financing £5.00 may Be
% Trust Fund Contribution, Adoed to Fees
o1 ale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE D ) tetete e ) Change [ Addition
NAME CESARE, JACK M NAME

STREET ADDRESS | 2828 TENNIS BLYD DR #202 STREET ADDRESS

ony-st-zie - |WEST PALM BEACH FL 33417 CITv-51-2P

™E O Detere e [ Change [ Addition
NAME NAME ‘

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-S1-29
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CY-8R2P— | -+ —~ o e i e . Rom¥sSTERR ) [ e
e z [ Delete TmE (] Change L] Adaition
NAME MAME
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12, i haraby certify that the information suppliad with this filing does not qualiiy for the exemption slated in Section 119.07(3)(i), Florida Staites. | funther certify that the information
indicated on this repont of supplemenial report is true and accurate and that my signature shall have the same legal eflect as it mage under oath; that | am an officer or director

empowered 10 execulg this repon as required by Chapter 607, Florida Statules; gnd that my name appears in Block 10 or Block 11 i
S8, with all other kke empowered.
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OR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR
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